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 B 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
BCAC UNDERGROUND 401(K) PLAN & TRUST PN) D 001
1c Effective date of plan
01/01/2024
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) 82-0896714
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BCAC UNDERGROUND, LLC 2c Sponsor’s telephone number

490-904-2714

2d Business code (see instructions)

5000 AIRPORT FREEWAY
HALTOM CITY, TX 76117 237100

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 47
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 53
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 0
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 51
€ 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. 07/21/2025 BENJAMIN GOODALL
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 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 0 48829
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 48829

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 51037

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1278
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 52315
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3205
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 281
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3486
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 48829
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2S 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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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 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
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703126A,




Form 5500-SF | Short Form Annual Return/Report of Small E-m.ployee | OB s, 4 s
papaﬁmenl nfme-}"rea§ury Benéﬂt Plan : =
Iniemal Revenua Servica This form ls requlrad 1o be flled undet sections 104.and 4065 of the Employés Relirement 2024
Oeparriant if Labior | Income Securlty Act of 1974 (ERISA), and sections 5057 (b)-and 6058(a) of the Interial L o
_Employea Banefis Securlty Adnilnlslration Revenus Codé {the, Goda}, 1 This _Fgrm i% Opén to
PsnsionBoneflt Guardn! Go oraiion : Public Ensm’cﬂ‘m
I Loip ) » Complete all entrles in accordance with the instructiohs to the Foim §500-SF. ) _—_
[ Part] | Annual Report Identification Information
“For.caléndarplan yaar 2024 or fisgar plan year baginniti G1/0172024 and ending 1273112024
A This returnirsportisor. & a-single-employer plan [l multlp!e«employar ptan {natmu lliemployer) (Panslon Planfllers checklng this box

fnformafinnin acoordancs wnth thie Torm instruntmns ¥

B This relamirapest is ] the first returmirepoit [the final rsturnirepord
fj ar amanded raturnireport B | short plan year retumireport {(lese than 12 months)
C Cheok hax iffilng under: [ Form 5558 [Jautomatic extension [] pFVE pragram
[] spadial extension (snter deseription)
D Ifthe plen lsa colldctively-bargalned phar, bhack HBTe ..y SRS o D

E _Ifthis 55 islromctively:adopled plan permilled by SEGURE Act 5éctlon 201, shedk heréd

[ Partil | Basic Plan Information—eater all requested.information

ta Hame of plan 7 b Three-diglt plan number 01
BOAC Wnderground 404(k) Plan & Trust PRy > e
”192 Effectiva date of pian

] a1/01i2024
2a Plangponsor's name-{empioyer, if for a lrigle-smployar plan) _ 2b Emplayer ldentification Number (EIN)

Malling address (include roem, apt., sulte no, and sirestor F.O. Bax) ‘ 820886714

Cliy ar town, state or provinge, country, and ZIP or foralgn péstal ode (if forelgn, see Inatructionis) ?
BGAG Underground, LLG 2¢ Sponsorste|ephone number
A ORIt . ... VA90) 8042714

- 20 Businass oodé {ses instructions)

5000 Alrpoit Freeway : 237100

_ HaltomGily, TA 78417

34 Plan aéministratof’s hama and adéress gSame as Plan Sponsor T

ﬁ j: 3¢ Administrator's telaphons number

4 ¥ilie iame andior EIN of the plan sponigor or the plan name has changad since e last retumireport | 4B EIN
“filed Tor this plan, eniter the plan spansor's name, EIN, the pian i and the plan nurber from the

Jasl relura/report. [ad '-pN_
@ Bponsor's name
€ Plag Nanis:
54 Totat number:of participants-at the baginalag of the plan YEBF ... _ __b5a L s
b Total niimber of partlzipants at the and of 1he DIBR VOB iawmiimes ssersmsesemssoren D Sb _ 53,
¢(1) Kumber of participantswith acedtns balanees as of the beginning of the plan year (‘only deﬂned Sc(t) : ' ) _
contribution: plans-complets this et e —— e mier i i : ¢
(2] Mumber of participants with account balances as of 1hé end cxf t?te plan year (only daﬂnad : ) 5¢(2) :
confibution plans complaiethls e vemme wvrinbraies i et S - 1 18
d(1) Total number of active partiélpants 3t the baginning of tHe P FEaE s st s ) 5d{1) : &
d{2} Tatal number of sctive pariicipants:at the end of 16 PIAN YEAT 1vvcceeeesisssssseimmrmmsressssmssriosssress, | 5d{zy ¢ B
€ Number of participants who terminated empléyment diring the: ptan year with accrizad bansfils that 5o 3 0
were besittian 100% VeS18d . coossinssemsisicianinnns, O LT cersmnivinn X ]

Eamion A penaity for it iata or lncomp_e afiling nf this mtumlrepart will ha ‘asgésaad Unless reasonable ‘cause |5 established.

dllles-of perjury and ather penallies set forth in the-instructions, F-declare that | have examined this return/report; including; if applicable, a. Schedula 7
3 MB complated and SIgned by an entolted actuary, as wali as the slegtronis version of this relurnfrepom and 1o thie best of my knowiedge and
g d

7 .‘j Fe & | Benjamin Goodall _
HERE Sl'gnrér_ﬁlre of'plan'éd__rﬁihrstratm B ] ' Dale . i Enter nams of Indlw&ual sngmng as plan. admimstrator
SIGN . 4
HERE Slg_,nature of employerlpian SPONBOE, | .o ... - i Date Enter nanms of Indeual sngnlng as empl_oyer orplan spansor
| For Papar\r\mrk Reduction Act Notice, see the Instractiaiis for Furm S500:8F, ’ o "~ “Form ' 5500-5F {2024).

v. 24031%
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Ba Ware all of the plan's agsets durlng the plan ysar Invested [n aligible assets? (See instructions. ),,, T E] Yos D No
b A you claiming & walver of the ennual examiiation aid report of an independent gualfied pubiic aecountant (IQF’A) . "
under 20 CFR 2620;104-457 (Ses Instruclions on walver sliglolity atid conditons, i sy NS E] Yes [] Mo

T you answarad “No” to sither line 8a or line b, the plan cannot tiss Forns 5500-8F ahd must unsiaad ise Form 5500.
@ Iithe plah Is-@ defined benefit plan, Isitcovarad under the PBGEC Insurance pidgram (see ERISA sedtion 4024)7 ... D Yos . Ne [:] Wot determined

IF"Yea" 1s checked, anfer the KMy RAA cenﬂrma tion number from the PBGS premiym flllng for this. plan yéaf ~{Beg Instfuctions.)

FPart 1l | Financial Information _ R o N
7 Pigin Assats gnd Liabilities 7 | (2) Beginning of Year _' ] . IyEndof Yaar

a_Totsl plan assels. 72 4 ) . 0 . _48829
b_Totalplaniiabilities 7b ] Y " -
£ Netpldn assets (subiract Itne 7b from llne 78Y. o issmmivnroes: 3 76 o ) o T 48529
B Inecine. Expehsss, and Transfers for this F‘Ian Yoar ) Amount T (6} Totil —

: Contributlons recewed ar !ecewab!e !rdm.
1) Employers .. ¥

51037 |

o K2 P tlclpaﬂts Suasidiiaaiiansvoenirie
_[3) Others ([neliiding rol ovarS) R
_b Other income (B8] . s i, pasnss 1278 | T
__'C' Fotal iﬁcome'(add"lines 83(1 ;¢ 8'1(2), 8&(3} and 8t ) 82815
# Benefils pald {incldh ng direct rolfcavers and Inaur_ance prami_wns ' - ' U -
s o BrOVILE BRGNS et meccns s s e it s 8 3205 -
e Certam deemed ‘andfor sortective distributions: fsee Ens!ruclions} N Ba . . i s IO
f _Adminlsirative service providers” (salaties, fobs; commmsinns) Bf 81 |
| Olfer BXPREES v . s e e hpd 8y - 7 o | _ .
h_Total expenses (add lines: 8, Be, af L e o - . Bdgm
| _Metincomie {lpsg) (silitract line 8h from ling Bg} ' o 1 4 48628

] Tramsfers to (from) the: plan (see mstructions). s s 8

! Part A I?lan Characteristics

Ba. [If tha plao provides fiension benefits, onter the applicable pansron fealura codes. from the List of Plan Gharastisistic Codes T the Instructions:
2A. 22 RF 206 4 2K 28 2T @D -

5 It inistiuctions:

b. |If tha plan provides welfare benefits, sntor Bie applicabie welfara featura mdss fgom the List of Plan Chamoterisilc God

| PartV | ‘Compliance Questions T

10 Duingtheplanyes: = ¥es | No| T Amourit -
& Was there = fallure to transmiit 46 the plan any padicrpant contiibuflons Wihin the tme period 1. o} 3 o
deserbed in 29:CFR 2510, 3-1027 Continug to answer *You" for sty prloe year fallires untll ful]y s £
) cotrecled. (Skeinstructions and DOL’s Volintary: Fiduciany:Corraction RIOGEati . e immeiversee i 108 F X
b Ware there any-nonexempt transactlons wnh any ;Jarly In-mteresi? (Do not include transactlons I IS
rp0rted o0 N6 108yt isicsmtuiisiniit i s e | 10D X
¢ Was the plencavered by a fildolity BONAT .. cermirin i st 106 T
d Did the plam have a loss, whether or not reimbuirsed by fhe plans fidelity bord, that was aauseé S T | X ;
) by fraud or dlshoresly ... . JETI7 I I
© Ware any fess or commisslons pald: to any brokers, agerts, omthar PRISONS. by an insuranca ' |
carrler, Insurance servien, or cther org:an za:lon that pmvtdvs some or all-of the barefits under i % |
o tie PR 1506 INSIUCHBNS. )iy dhisisyenisissiviinsiosss i nsinin o106 :
f Has theplan falled fo provide any beriaft whan due under the plan?‘ o[ 14F X
Y Did the plan have any participant IGSﬂS‘? (i "Yes," aniter amouritas of year-end.) ..., N .z:iog ' x | B
" ¥this Is an individual account plan was there a blackout period? (Sea instructions and 29 CFR j {
500,403, epbrnertepersemescionsiorssinsiivadonii . I S RE
1 IF10h was answered “Yes," cheok the box If you either provided the requirad noticec orong of -%ha. ‘
‘exeaplions to providmg the notu:e applied under 29 CFR 2520, 101 Sm S p— L




Fort 5500-8F (20%4) Page 3-1 71 ]

] Part VI | Pension Fundlhg Comphance -

11 ls'thisddefined henaf plan Subject formiimus funding :equlramants? { ”Yas,“ saa inslrueﬂnns and camiplete Schaduls 88 T
(Form §560) and:lines §7e-and b batow.) if ﬂ‘rls Is & defined coftribution pension p]an; leave Izne 11 blank and completa Ilne 12 [] ves & No

DO, i g imsisnrs e e s s Db R i

b ?BGG missed Mnirlhm[ﬁn reportlng rodufraraants, if lhe plan fs. covered by PBGC and the amount reportert pn ﬁne 1als graatar han $9, has PBGC
been notified as reyulred by ERISA sections 4043(c){b} ardlor 308(k)(#)% Ghetk the sfiplicable box:

Yag,

I Nex Repodting was wajved vagsr 20 CFR 4043.25(c)(2) becausé contribilitions equal fo-or exceeding tha unpald minimuni teguired canfribution
ware made by the 20th day-aftef thd due dats.

G Ng. The-30-day period referenced ir 28 GFR 4043.26(1)(2).has. niot yet ended, and the sponsor Intends ta makea confdbullon equal to or

" excasding the unpaid minlmum requited vontriattion by the J0th day after the die date,
[] No. Othax: Provide explanation

"2 fsih's & dofined contribution plan suhjecl 1o the. minimum funding requiréments of section 412 of the Code ar section 302 of
ERISA?, ‘ b s B
{f *Yas," comp \ i 1 W, i this.is a derned Banefit pension plan, lsave D Yen No
- lifve 12 blank and. t:ormal {8 I‘r_le 11 abnve .

8 ifawalver of the mi 5 n e insiruaﬁons and enter the date of the Jetler ruling
._granting the walver Munth e DAy Year

Ifyou r:omplatad fine'12a; comp!ete fines 3 0, and 10 Qf Schedufra MB (Form 5500) and sklp to: line 13 '''''

b Enteriha minimun recuired contribution for this playesr: .. ey [
©_Enterthe amount.contributed by the ornploysirto the filan forthls pan'y ; ines T I ¥ T |
d Subtract the amount tn hne 120 fmm the amount !n Ilne 12b E“mer the result (enter a minus slgn to the left cf a | 12d
flegative: amount) touiwi.e, g a8 Y2k tn sy STy s AT AsAT e s e sharTs (1 aeREe R TR E LR £
& Wi the: minimur funeding amourt reperiad cn.line 12 b met by tha funding daadling? . ez [ D Yes |:| No- [] NIA

Part Vil | Plan Terminations and Transfers of Assets

1 3a Has s resotutlon ‘to ferminate the:plan been adopted i any:pias YEEFT i ol [ Yes ~E N
A  H*%¥hs entor the amountof any. plan assets that feveried to e emp!oyer ttrs L A%y -
" b Were ah the plan assets distr! buted to part!c:pants of beneﬂciarlss, transferred 16 another pfa o brought undeﬂhe R D Yes [gl: Na
ol of the PBGG? itsiabe st b ersa e eeriia T i - e

'c if; during’ this plan year, dny nssets or Iiabliltres wers fransferred from this plan to another pfan(s), ldantify the pla[s(s)to
which-asseteerliabllifies were-ransfetred. {See Instrudtions,)

3¢{1). Name of plants); o . - — 130(2) EiN(s) — f_l'?i;'(iii)"FN(éj

[ PartViii_|_IRS Compljance Questions

14a Doas-the plar safisfy ine coverzge and rondiscrirination tesls of Oode saatia»ns A G{b) and 401 (a)(d) by cornbming this plan with any othisr plans under
Ahe permissive agijregation ru!es'?[ﬂ Yes B Mo

A4ly It this s a'Code saation 407{k) plan; check el boxes matappﬁy ti Iridicate how the plah s Intended to satisfy the nendiscrimlnaﬁon tequirements for
employes deferrale and: employer malehing contributions {as applicable) under Gode sedlions 401()(3) and 401{m)2).
|:|_ Deslan-based safe harbior msthod
“Prior year" ARP tegt

@ “Currertyaar® ADF test

[ wa

15 lf the plan sponssr is an adopter of a pre- approved plan that received a favorable IRS Opinion Latter, enter the ﬂate ofthe Opinion Le?ter 06/30/2020
IMM/BDNRYY) and the Opimon lotter serial number. Q7031263




