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
INDUSTRIAL ENGINE SERVICE CO. 401(K) PLAN PN) D 001
1c Effective date of plan
11/01/1973
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) 81-0260673
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INDUSTRIAL ENGINE SERVICE CO. C Sponsor's telephone number

406-377-3351

2d Business code (see instructions)

2515 W. TOWNE STREET
GLENDIVE, MT 59330 441110

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 07/02/2025 LINDSAY TOEPKE
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 2316751 2584694
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2316751 2584694

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) 30061

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 137462

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 215797
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 383320
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 113339
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2038
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 115377
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 267943
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 3D
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 2066
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

D Design-based safe harbor method
“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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 40 o0
Daparment of he Treasury BBnEﬂt Plaﬂ
Itamal Revanue Service This form Is requirad to ba filed under sactlons 104 and 4085 of tha Emplayes Retiramant 2024
Oepariment of Laber Income Securlty Act of 1974 (ERISA), and sactlons 8057(b) and 6058(a) of the Internal
Empleyan Banefta Securly Adrminisration Revenug Code (the Cada), T*'g’ :If";‘ Is GPHE" to
' uic inspection
Pansicn Benaft Guararly Carparstion » Complata all antrias In sccordanca with the instructione to the Form 5800-SF. i
[ Partl | Annual Report Identification Information
Far calendar plan ymar 2024 or flzca! plan yesar beginning 01/01/2024 and anding 12/3172024
A This return/raport is for: E a singla-smploysr plan [:] a multipla-smpleysr plan (net multiampleyar) (Menalen Flan fllars eheoldng thiv box
st attach Schedule MEP. Other plans must attach & lst of participaiing employar
Information In accordanca with the form instructions.)
B This returnfraport is D the first return/report [] tha final raturnfreport
|:| an amanded retum/raport D a short plan year return/raport (less than 12 months)
C Check boxitfilngunder: [ Form 5558 [ automatic extansian [] peve program
D special extension (anter dascription).
D Ifthe plan I & collactively-bargaingd plan, CHACK HAME ... s s sissssmssbens i P D
E If this Is a ratroactivaly adopted plan permitted by SECURE Act saction 201, check hera ... isere, » D
[ Partll | Basic Plan Informatlon—enter all requasted Information
1a Naine of plan . 1h Three-digit plan numbar
Tndustrial Engine Service Co. 401(k) Flan (FN) b 00l
1e Effective data of plan
11/01/1973
2a Plan sponsors name (employer, If for @ single-smployer plan) 2b Employer Identification Nurnher (EIN)
Malling address (include room, apt,, sulte no. and atreat, or P.C. Bax) 81-0260673
t 1 d Z f {oral -
n Lllué %rr i“é"i St}%t:? ;jr_ %rgvinscaarc‘?ﬂ rey and ZIP or farelgn postal coda (If forelgn, see instructions) 2G _Sponsors telephane number

(406) 377=-3351
2d Buslness code (see instructions)

2515 W. Towne Street

Glendive MT 58330
3a Plan administralors name and addrass E| Same as Plan Spansar, b Adminlstrator's EIN

441110

3c Administrator's talephone humbar

4 Ifthe name andiar EIN of the plan sponsor ar the plan name has changad sincs the last raturnireport | 4B EIN
fited for inls-plan, entsr ths plan sponsor's name, EIN, the plan name and tha plan number from the

last relurn/report. 4d N
a Spansot's hama
C Plan Name
Ba Total number of pariicipants at the beginning of the PIEN YEBI ... s smmrsssssssmsssmsiin 5a 21
b Totsl numbear of parlicipants ot the end of the plan year:.......... vt ebeat e StRR AR RrAa SRR RRRET bR 5b 23
¢(t). ‘Numberof participants with-account balances as of the beglinning of the plan year (only-daﬂned 5¢(1)
contribution plans complete-thig (EM) . rer b e 20
©(2) Number of participants with account balancas as of the and uf tho plan yaar (only def‘nad
5c(2) 21
contributlen plens completa this tem) ... v DR TR AT e e b AL s
d(1) Total number of active participants at tha ngInI‘III‘Ig 67108 Plan YBAM . ssrsmsssarsssnes T 5d(1) 18
{2} Total number of active participants at the end of the plan year... - PSR 5d(2) 20
@ Numbar of particlpants who tarminated employment during the plan year wlth accruad banaﬂts that Sa q
wera lega than 100% vested... T PRIV
Caution: A penalty for the late or Innnmgluta fl!lng of thiu raturnfrugorl ‘wlll be aaaaasad unlnss ransonable Gause I8 establizhed.

Under penalllas of perjury and owher penallies set forth In the Insfructions, I.declare thet | have examinad thls return/report, including, If applicable, a Scheduls
5B or Schedula MB compleled and signed by an enrolled actuary, as wall as the electranic version of this return/report, and (o the bast of my knowledge and

72025 Leyn Sa7 710 EPKE
Data Enter name of individual signing as plan adminigtratar

- Enter name-of indlvidual-slaning.as employar. C
Farm 55006 (2024
v. 240311

For Paparwark Reduction Act Notlce, sua the Instructions for Fnrm 5500-5F..
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Form 5500-5F (2024) Pags 2
63 Woere gll of the plan's asssi= during the plan yeer invested in eligibla aeaets? (Ses instructions.)............. wrestsr by Yas D No
b Ara you clalming a walver of the annual sxamination and report of an Independant qualmad publlu accnuntant (|QF'A)
under 26 CFR 2520.104-487 (See Instructions on walvar allglbllity and conaitons.).e. .. .. B ves [] No
If you anawared *No” to either line Ba or ling b, the plan cannot use Form 5500 SF nnd must Inatead uae Form 5500.
G Ifthe pian Is & defined banefit plan, is It covered under the PEGC Insurance program (see ERISA section 4021)7 .....[ ] Yes [|Ne [] Not daterminad
If "Yes" Is checked, enter the My PAA sonfirmatien number from the PBGC premium filing for this plan year . (Sima Instructlons.)

[-Partill;] Financial Information

7 Plan Asseta and Liabllifies (g) Beginning of Year {b) End of Year
B TOWI PN ABBOIE ............coocsoee.svsecosssresssssssssesepssenssassssssssssssrssses 2,316,751 2,584,694
B Total plan NaBIIHEE .. i i srers e sisenriagsssissasisssisssssnsssssssssssessse
¢ Not plan assets (subtract line 7b from N8 78) ..o eeervereersiissines 2,316,751 2,584,694
B  |Incoma, Expenzes, and Transfars for this Plan Year (a) Amount {b) Total

a Contributions recelved or recelvable fram:

{1) EMpIOVArs ..o eeisnsisssicssns s | 88(1) 30,081

{2) PAIEIIAMS. coovvessivevere s s szt sipesscpss s snsnes | BBEE) 137,462

(3] Othars glncludlhg TOIOVEIE). e e e s ) BAE3)
B OHREE INCOME [JOBE] c.vtvrmerrenterssvrsssncessiesgssessaraesssssesssesssssemssssesasss b 215,787 o
€ Total Income (add jines 8a(1), 8a(2), 8a(3), and 8B} ...c..ccvinnnens Bo | 383,320
d Benafita pald (lncludlng diract rollovers and insuranca prsmlums o

13 PrOVIdE DERAMMEY ...ooeesssssssesssiasansssmasrasssesissstaesssspassyprssseeeasngs | Bt 113,339
@ Certaln desmad andfor narractive :llambutlnna (saa Instrucliuna) Ba
f Adminlstrativa sarvica providers (salarles, feas, comnyssions).... &f 2,038

g Other expanses ... ag

h Total expenses (add Hines 8d, aa. 8f, and Bg) vevssseessernen | Bh 115,377
| Netincome {loss) (subtract ling Bh from e B6) i s al 267,543
j Transfers fo {from) the plan (aaalnatructlnns),... g o

| Plan Characterlstics

9a |ifthe Elan ;rnvlda‘?a pagaiog benafits, antar the applicable penelan featura sodes from the List of Plan Characterlstic Codes in the Instructions:
26 2J 2K 2T 3

b [ifthe plan provides welfare benefits, ater the appllcable walfars featur codes from the List of Plan Characterlstic Codes i1 the Instructions:

| PatEV /| Compllance Questions

10  Curing the plan year: Yas | No Amount
A VWas there a fallure to tranamit to the plan any particlpent contributiona within the time perlod
daseribad In 28 CFR-2510,3-1027 Centinue to anawer "Yas" for any prior year falluras untll ful[y
carraciad, (See instructions-and DOL's Valurtary Fiduglary Correcllon Program). ...y 10a X
b wers thare any nonexempt transactions with any party-ln-lntaraat’? (Do not Include tranaacllnna
rapored 0N N8 108}, ..evseessessssserssssssssesseases wreer ety sessee s e corras e 10h X
© Was the plan cavarad by a fidelity bond? .. eerevtrsssnser et ectennemann | f0e | X 500,000
d Did the plan have a loss, whether or not relmbursad by tha plan‘s ﬂdallty bond, that was caused
by fraud or dishon@BtYF......c..omiie i s JPTTTTTrpererT veerensnipseneens | 10d X
& Wara any feas ar commlasluns pald to any brokers, agents, or olhar persons by én Insuranco
carrier, (naurance service, or other organization that provides soma or all of the banefits under
iha plan? {28 INBrUGHENG. ). ... .cocseeussarmersssrssrsars s iarorssssrees ibresusesseassr s sy ey s er s 108 | X 2,066
f Has the plan failed to provide any Genefit when dua under the plan? ... | ARF X
g Did the plan have any particlpant lang? (If "Yes,” entar amount as of yaR-ard.) i e | 40g %
h Ifthis Is an Individual acoount plan, was thare a blackeut perlod? (Sew instructions and 29 CFR
ZE20,107-3,) 1o s e e e T e YOV 10h X
[ If 10k was answarad “Yes," check the box if you alther pravided the required notice or one of the
exceptions to providing the notice epplied under 20 CFR 2620.101-3 .. eivere o ssesnennnes | 100
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Form 5500-8F (2024) Paga 3-
|Part ViI-| Penslon Funding Compliance
11 Is this & defined benefit plan subjact ta minimum funding requirements? {If "Yés," see Instructions ard complate Scheduls SB
(Fewrn 5500) ahd fines 11a and b balow,} If thia [z a defined carntribution penslun plan. lsave lina 11 blank &nd camplete [lhe 12 ]:] Yas |:| No
balow... L verrisiinniireste s risbiebeits \iniiaanins 1 .
@ Entar the unpald minimum requlrad contributions for all years fram Schedule 3B (Furm 5500) e 40 v | 11_T

b PBGC missed contribution raporting requirements, If the plan ls coverasd by PBGC and the amount rapnnad on line 11a Is greatar than 50, has PBGC
basan notiflad as requirad by ERISA sactions 4043(¢)(5) and/or 303(k)(4)7 Chack tha appilcable box:

|:| Yes,

D No. Reparting was walvad under 29 CFR 4043.26(c)(2) because contributions equal to or sxceading the unpald minimum required contribution
wara made by the 30th day after the due date.
No. The 30-dey period raferanced In 29 CFR 4043.28(c)(2) has nat yat andad, and tha spansar Intenda to make a contribution equal fo or
excaading the unpald minimum required contributlon by the 30th day after the dus data.

D No. Othar, Provide explanation

12 |3 this & defibad contribution plan subject t tha minimum funding requirements of seclion 412 of the Code or section 302 of

ERISA? 1o s i | [ yag [ No
(it "Yes," complate line 12a or Iines. 12b, 126, {24, and 12a below, &8 appilcabla.) If this 1s a defined beneft ‘panslon plan, leave

line 12 blank and complste ling 11 above,
& If a waiver of tha minimum fundlng standard. fura pnur yaar is balng amartized in this plan year eee Instructions, and enter tha data of the letter ruling

granting the walvar. , ki Lbrivrbis covnnegr . MOIH Cay Year
i you complated line 12al uornEIotn lines 3. 9, and 1u uf 3=hndule MB {Form 5500). and sk!g 1o I na 13,
b Entarthe minimum regulred contdbutian for this plan year .. TN P N ¢ .
¢ Entar thaamount contributad by the employer to tha plan for thiz plan VORI ..vveene, P, s | 120
d Subtract the amount In line 12c from the amount In line 12b. Enter the result (antsra minus algn {otha left of & 12d
negative BMOUNL Lo e s . st
8 Wil the minimum funding amount raported on line 12d be mat by the funding deading? ... D Yos |:| Mo [:| N/A

f Plan TermInations and Transfers of Assets

1 Sa Has & resolution to terminate the plan been adapted In sny plan year? ... Yes EI No
If “Yas," anter the amount of any plan assets that revartad to the ampluyar thig year,.......... 13a
b ‘Waera all the plan assats distributed to partlclpants or banaficlaries, transfarred o anmher plan or brought undar the D ves [ No
control of the PBGEC? v L iriirsibabeisvs s e sna ey L e frapsesas

€ If, during this plan year, any asesta or Iiablllﬂas wara lranafarrad from thiz plan to another plan{s), Identify the plan(s) tu
which asgats ar llabliitles were transfarrad. (See Instructions,)

13c{1} Name of plan(s): 13c(2} EIN(s} 13¢(3) PN{a}

[:partVill;| IRS Compliance Questiona:
14a Does.the plen satlsfy the caverags and nandisarimination tests of Code sectlons 410(b) and 401(a)(4) by combining this plan with any other plans undar
the permissiva apgregation rules? [ Yes [ No
14b Ifthis Is & Coda seclion 401(k) plan, check all boxes that apply to indleate how the plan is intended to satlsfy the nondiscrimination requirements for
gmployas defarrals end employar matehing contributions (as applicable) under Coda sections 404(k)(3) end 401(m)(2).

|:| Dasign-based safa harkar mathod
@ “Prior year” ADF test
[] “current year" ADP tast

[] A

15  [fthe plan sponaor is an sdoptar of a pre-approved plan that racelved & favorable IRS Opinton Letter, enter the date of tha Oplnion Letter 06/30/2020
(MM/DDYYYYY)-and the Opinfon Letter serial number Q702 610a




